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FILED 

STATE OF CALIFORNI A 

MEDICAL BOARD OF CAlJFORWA 

SACRAMENTO JSL>f ?J 2 Q_fJ_ 
BY^A^rr^JT^Q ANALYST 



BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 



In the Mailer of (he Accusation Against: 

KIIRISTINE ELAINE EROSHEV1CH, 
M.D. 

501 South Beverly Drive, 3rd Floor 

Beverly Hills, CA 90212 

FhvsLciunVs and Surge-un's Certificate No, 

C37980 

Respondent 



Case No. 17-2009-197998 



ACCUSATION 



Complainant alleges: 

PARTIES 

1 . Linda K Whitncv (Com phi in ant) brings this Ae-usalicm solely in hsi affinal capacity 
as the hxecutive Director of the Medical Board of California, Department of Consumer Affairs. 

2. On or about May 8. 1 97H, the Medical Board of California issued Physician's and 
Sui "eon's Certificate Number C37980 lo Kristinc Elaine Eroshevich. M.D. (Respondent). The 
Pbvsieiatf s and Surgeon's Certificate will expire, unless renewed, tin November 30, 201 L 

JURISDICTION 

3. This Accusation is bi ought befoie the Medical Board of California (Board), 
Department of Consumer Affairs, under the authority of the follow nig laws. All section 
references are lo the Business and Professions Code unless otherwise indicated. 

4 Section 2227 of the Code states: 

"(a) A licensee whose niattci has been heard by an administrative law judge of the Medical 

I 
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Oualir' Hcelc iiip Panei as designed in Section 1 1 371 o£ the Government Code, or whosL- dciault 
has been eiitei-ed. and who ks found guilty. 01 who has entered uno u stipulation lor disciplinary j 
action with the division, ina>, in accordance with the provisions of this chnpie:" 
M ( J ) f-Iavc hts or her license revoked upon order of the division. 

"(2) Have his or her right lo practice suspended lor a period not to exceed one year upon 
oruei o« the division. 

"(3) Be placed on probation and be icquhed to pity the costs of probation monitoring upon ■ 

i 

ordei of the division. [ 
"(4) Be publicly reprimanded by the division. 

"(5) Have any other action taken in relation to discipline as pari of an order of probation, as i 

i 

the division or an administrative law judge may deem proper. 

"(b) Any matlei heard pursuant to subdivision (a), except for warning letters, medical 
review or advisory conferences, professional competency examinations, continuing education 
activities, and cos: reimbursement associated therewith that are agreed to with the division and 
successfully completed h\ the licensee, or other matters made confidential or privileged by 
existing law. is deemed public, and shall be made available to the public by ibc board pursuant to 
Section 803 1 " 

5 Section 2234 of the Coot' slates: ) 
"The Division of Medical Quality 1 ahull take action agarnsi any licensee who is charged j 

with unprofessional conduct. In addition to other provisions of this article, unprofessional 

conduct includes, but is not limited to, the following: 

"(a) Violating or attempting to violaic. directly or indirectly, assisting in or abetting die 

violation of, or conspiring lo violate any provision of this chapter j Chapter .\ the Medical 

Practice Act]. 

"(bj Gross negligence. 



1 References lo the Division of Medical Quality art deemed to refer to the Medical Board 
of California pursuant lo Business and Piofossions Code section 2002. 
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"(i. i ker>-;sted iiL.'£?i M2t?i"il acts. J o be ro(>c<iied, there inusl be -wo or moic neuligonl acts oi 
omissions An initial negligent ac- or omission followed by a separate and disunc'. departure Irom 
the applicubk standard of caie shall constitute repeated negligent nets. 

'\ J) An initial ncgligem diagnosis followed by an act in omission medically appropriate [oi 
thai ncsilineni diagnosis of the patient shall constitute a single negligent act. 

WIlou die Manual d of care requires a change in Lhe diagnosis, a_l, 01 omission thai 
constitutes die negligent acl described in paragraph (1)- including, but not limited to. a 
g cc evaluation of the diagnosis 01 a change in treatment, and the licensee's conduct departs from the 
Q applicable standard oE caic. each departure constitutes a separate arid distinct bleach of the 

10 standard oE care, 
i 

1 1 1 ^1) Incompetence . 

17 "(c) The commission of any act involving dishonesty or corruption which is substantially 

H related to the qualifications, functions, or duties of a physician and surgeon. 

14 "(f) Anv action or conduct which would have warranted the denial 0; a certificate. 11 

15 6. Section 2261 oi the Code states: 

16 'Knowing making or signing any certificate or other document directly 0: indirectly 

1 7 related to the practice of medicine or podiatry which falsely represents the existence 01 
1 s none\istence oi a slate of facts, constitutes unprofessional conduct.' 

19 7. Label Code section -1(528 pro^ ides as follows: 

20 '*(a) Except as provided in subdivision (c), no person, othej than the physician who 

21 ! siens the medical-legal report, except a nurse performing those functions routinely 

I pet formed by a nurse, such as taking blood pressure, shall examine the injured employee or 

2^ I participate in the noncleiieal preparation of the report, including all of the following: 

74 (1) 'lairing a complete history. 

I (2) Reviewing and summarizing prior medical records. 

2(, (3) Composing and drafting the conclusions of the repor.. 

-(b) The report shall disclose the date when and location where the evaluation was 
2% performed: thai the phy sician ot physicians signing the report actual K performed the 

3 
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evaluation, whether the e\ahiaiioii performed and the lime spent perlbrniim: ihe evaluation 
uas in compliance whh the guidelines established by the administrative director piKs'uam lo 
paragraph (5? of subdivision (ji of Section 139.2 or Section 53(P 6 and shall diselose the 
name and qualifications of each person who performed any services in commotion with the 
repot! including diagnostic studies, other than us clerical preparation. 31" the report 
iLiftdoijeih ihal the evaluation pertbimcd oj die time spent performing die evaluation wab uol 
in compliance with the guidelines established by (he administrative director, the report shall 
explain, in detail, any variance and the reason or reasons tbcrefoi. 

lL (c) If the initial outline of a patient's history or excerpting of prior medical records is 
not done by the physician, the physician shall rev Sew the excerpts and the entire outline and 
snail male additional inquiiies and examination? as are neccssan and appropriate ;o 
identify and determine the relevant medical issues 

,L (d) No amount ma} 1 be charged in excess of the direct charges for the physician's 
professional services and the reasonable costs of laboratory examinations, diagnostic 
studies, and other medical tests, and reasonable costs of clerical expense necessary to 
producing the report. Direct charges for Ihe physician's professional service? shall include 
reasonable oveihead expense. 

"\cl Failure to comply with (he leuuirement^ of (his sec.ion shall make the report 
inadmissible as evidence and shall eliminate an) liability for payment of any medical-legal 
expense incurred in connection with the lepoil. 

"(f) Knowing failure lo comply with the requirements ol this section shall subject the 
physician lo a civil penalty of up to one thousand dollars (Si .000) for each violation to be 
assessed b) a workers' compensation judge or the appeals board. Ail civil penalties 
collected under this section shall be deposited in the Workers' Compensation 
Administration Revolving Fund. 

4l (ti) A physician who is assessed a civil penalty undei this section may be terminated, 
suspended, or placed on piobaiion as a qualified medical evaluator pursuant to subdivisions 
fk) and (I) of Section 13^.2. 

4 
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"(h) Knowing faiiuic lo coomb 1 with the requirements of this section shall s;ihiee r the 
physician to contempt pursuan! lo it it; judicial powers vcsLed in the appeal* boaid. 

"{i} Any person hilling foj medical-legal evaluations, diagnostic procedures or 
diagnostic services performed by persons other than those employed by the reporting 
physician or physicians, or a medical corporation owned by the reporting physician or 
physicians ^hall specify the amount paid or lo he paid to Iho^e persons for ihe evaluations r 
procedures, or services This subdivision shall not apply 10 any procedure or se: vice 

i 

defined 01 valued pursuant to Section 5307.1, | 
£- {j) The report shall contain a declaration b} Ihe physician signing the icport. under J 

pcnaltv of perjury, stating 

\ declare unde; pencil ij of r>eriur\ that the inlosrouiiou coniamed in ihi* report 

! 

and lis attachments, if any, is true and correct to the best of my knowledge and hciief. \ 
except as to information thai i have indicated 1 received from others. As lo that 
information, 1 declare under penalty of perjury that the information accurately 
describes the informalion provided to me and, except as noted herein, that 1 believe it j 
to be true,' 

The foregoing declaration shall be dated and signed by the reporting physician and shall 
indicate the county wherein it was signed. 

-(h) Tiie physician shall provide a curriculum vitae upon request by a parly and 
include a statement concerning the percent of the physician's lota! practice time that is 
annually devoted lo medical lieaiinent.'' ! 
B. litle S, California Code of Regulations, section 49.8 provides as follows: 

■'A medical evaluation concerning a claim foi psychiauic injuiy (whether specific 
or cumulative in nature) shall not be completed by a QME in less than one hour of face lo 
face lime One houi is consideied the minimum allowable face to lace lime for an 
uncomplicated evaluation The c valuator shall state in the evaluation report the amoun; ot 
face to face time actually spent with the injured worker and explain m detail any variance 
beiott the minimum amount of lace to face time staled in this regulation " 

5 
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Title 8. California Code o; Regulations section 4^ provides ii. periin&m part as 

lL (bj Face Jo ] ate lime "Face lo fact; time'' means only that lime the evaluaior is 

4 preseni with an injured worker 1 . This includes the time in which the evaluate)] performs such 

5 | tasks as taking a history, performing a physical examination or discussing the worker"** 
! 

6 I medical condition with die worka. E ace it) face time excludes time spent on icsearch, 

7 tecoids rc^ icw and jeport writing. Anj time spent by the injured worker with clinical or i 

g clerical staff who perform diagnostic oj laboratory tests (including blood tests or x-rays) or j 

i 

y time spent by the injured worker in a wailing room ot other area outside She evaluation 

j o room is not included in fact to face time,'* 

] | 10. Penal Code section 1 iti. subdivision (a), provides as follows: 

12 "Ever} person who, having taken an oath that he or she will testify, declare depose. 

13 or cert if v truly before any competent tribunal, officer, or person, in any of the cases in 

14 ■ which the oath mav b> law of the State of California be administered, willfully and contrary 

15 ! to the oath, spates as true an> material matter which he or she knows to be talse. and every 

16 ■ person who testifies, declares, deposes, o: certifies under penalty of perjury in any of the 

f 7 1 cases in which the testimony, declarations, depositions, or certification is permitted by iaw 

] ft of the State of California under penally of perjurv and willfulh slate* as true any material 

[9 matter which he oi she knows (o be false, is guilty of perjury, 

20 "This subdivision is applicable whether the statement, or the testimony, declaration, 

2 1 deposition, or certification is made oj subscribed within or without the Slate of California." 

22 FIRST CAUSH FOR DISCIPLINE 
7^ (Dishonest Acts) 

24 11. Respondent is subject to disciplinary action under section 2234, subdivision (e), of 

25 the Code in that she engaged in dishonest acts by making false statements in a psychialuc report 
^6 and billing statement regarding a workers compensation claimant and in a psychiatric report and 
27 billing statement regarding an applicant for disability payments. The circumstances are as 

2H follows: 

6 
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Claimant 'I .P. 

A Oil or aboiM September 1 1 . 2006. workers compos Ell ion claimant T.P was 
scheduled for a October ! 2, 2006, psychiatric evaluation with Respond en 1 ,. The evaluation 
was subsequently rescheduled to November 2, 2006, 

B. On oi about November 2. 2006, claimant T P presented !o Respondent s office 
lot ii psvclnatt ie evaluation An employee oi Respondent K.. Cahoon, meL with the 
claimant and Look a psychiatric history. A colleague of Respondent, John A. Cabman, 
Ph.D., met with the claimant and performed a mental status exam. The claimant did not 
meet with Respondent face to face at any lime. 

C. On or about November 2. 2006, Respondent signed a Preliminary Report 
residing claimant '1 .P. in which Respondent stated. "The above named patient was 
examined by me." This statement was false since in truth and fact. Respondent did not 
examine (he patient. 

D. On oi about November 23, 2006, Respondent provided a 38 paj>e ] sport, 
entitled "Qualified Medical Evaluation Psychiatry, f * regarding claimant T.P. lo the State 
Compensation Insurance Fund. Respondent declared under penalty of perjury as follows: 
"I, Knstine Lroshcvich. M D. ; Ph.D., personally took the pertinent history of the applicant 
and performed the psychiatric examination. " This statement was false since in troth and 
fact, Respondent did not personally take (be history nor personally perform the psychiatric 
examination of claimant l.P Respondent in the same report also declared under penalty of 
penury that ^[AJU tests were administered, scored and interpreted by me (unless otherwise 
indicated).'' This statement was false since in (ruth and fact, Respondent did not administer 
any of the tests. 

£. On oi about November 23, 2006, Respondent billed the State Compensation 
Insurance l-und for an Initial Complex Psychiatric Evaluation. On the billing statement was 
written the following "This report constitutes an ML 103 Complex Med-I.e^al Evaluation 
Ove: four hours were spent in interviewing the applicant and preparing this report..,. This is 
a psychiatric evaluation." This billing statement was false since in truth and fac- 
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Rcsponden; did 1101 mien iew the- applicant, claimant '1 .P. 

1 . On 01 about Augus! 2fl. 2007. [{cspondeni issued a supplement leport, utider 

penally of perjury, in connection with hei evaluation oi" claimant '[ .1' , in which she 

admitted that, contrary to her November 23. 2006. statement under penally of perjury, John 

A. Cabman, PhD, performed the clinical interview of claimant T.R and that K. Gaboon ■ 

1 

"asusied in obtaining information" fiom (lit claimant, which information was revised b) : 
John A. Cahman, Ph.D with claimant r l P. | 

laimani L.S j 

(j. On 01 about June 22, 2004. disability claimant L.S. was scheduled for a July 16, ! 

1 

2004, psychiatric evaluation with Respondent. : 

H On 01 about July 16 and 23,2004, claimant L.S. presented to Respondent^ 

office for a psychiatric evaluation, A colleague oi Respondent. Thompson Kelly, Ph.D.. j 

met with the claimant and took a psychiatric history and performed a psychiatric ; 

1 

examination The claimant did not meel with Respondent face to face at any time 

I. On or about July 23, 2004, Respondent signed a Preliminary Report regarding 
claimant L.S. in which Respondent slated. l, The above named patient was examined by 
me " This statement was false since in truth and fact. Respondent did not examine the 

patient. j 

J. On oi- about August 2?,., 2004. Respondent provided a ^4 page report, entitled j 

1 

"Psychiatric Evaluation," regarding claimant L.S, to die Los Angeles County- Employee \ 
Retirement Association (LACLRA). (1) Respondent stated on pape 1 , paragraph 2 as 
follows: 'I took the applicant's history and performed the psychiatric examination." This 
statement was lalsc since in tiuth and fact. Respondent did not personally lake the history 
nor personally perform the psychiatric examination of claimant L.S. (2) Respondent in the 
same report at page 6, paragraph 2 also slated thai "I ask the applicant if she eve: reported 
her stress and/or emotional problems to her employer...." This statement was fake since m 
lru;h and fact, Respondent did not ask the claimant any questions since Respondent was not . 

1 

present at the examination In the same report at page 6. paragraph 3, Respondent 

K 
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stated. ""\V|il'!i I ask if she had CNoericnccd any n on -work -related concerns oj" pmblems 
during tlit; course of her employ mem. .." Thi*= statement was Jake since in truth and laet. 
Respondent did not ask the claimant any questions since Respondent wa^ no; present at the 
examination. (4) In the same report at pope S, paragraph 2, Respondent stated, "When 1 ask 
if she would return Jo her former job if it were available. This statement was false since 
in iruLh and laet, Respondent did not ask (he claimant any questions since Respondent *as 

not present at the examination. 

R. On or about August 23, 2004, Respondent billed LACERA fot a Rase Exam 
using CRT eodc 99244, which requires a comprehensive history, a comprehensive 
examination and medical decision making of moderate complexity. This billing statement 

i 

was false since in truth and fact Respondent did not interview (lake a bislu:y from) the I 
applicant, claimant L.S, : and did no! perform an examination oi the applicant, claimant L.S. 
Respondent also billed LACERA fo: Add Time using CPT code 99354. which requires a 
prolonged physician service in the office with direct (facc-lo-face) patient contact beyond 
the usual service. This billing statement was false since in truth and fact Respondent did 
nol have face-to- face time with the appiicaut, claimant L.S.. either m an interview or for an 
examination. 

SECOND CA.CSF, FOR DISCTPT INF 
(Creation of a false Record) 
12. Respondent is subject to disciplinary action under sccdon 226] of the Code in that 
she knowingly made and/or signed documents (i.e., psychiatric reports and related documents) 
directly or indirectly related to the practice of medicine which falsely represented the existence or 
nonexistence of a stale ol facts. The circumstances are as follows: 

i 

A. The facts and circumstances set forth m paragraph 1 1 above arc incorporated 
here as if fully set iorth 

THIRD CAUSE FOR DISCIPLINE 
(Dishonest Acts) 

13 Respondent is subject to discipline action under section 2234. subdivision (ej, of 
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the C'o;k' in ihar she en!:as?en: in dishonest act:, by comniiUiiig jieriurv within the meunine of Penal 
Code section 1 IS. subdivision (k). The circumstances are as ibilows: 

A The facts and cireum stances set forth in paragraph 1 l.A. through I ] .D. above 

aie jneorpoialed here as if fully set forth. 

FOURTH CAUSE: r-OR DISCIPLINE 
(Unprofessional Conduct? 
>4 Respondent is subject to disciplinary action under section 2234 of (he Code in that he 
engaged in unprofessional conduce. The circumstances are as follows: 

A. The facts and circumstances set forth in paragraphs 1 1 through 1 3 above are 
incorporated here as if fully set forth. 

PRAYER 

Wf IEREFORE, Complainant requests that a hearing be hekl on the matters herein alleged, 
and that following the hearing, (he Medical Board ol California issue a decision: 

t. Revoking or suspending Physician's and Surgeon's Certificate Number C3^9S0, 

issued to Kristine Elaine Eroshevich. M,D. 

2. Revoking, suspending or denying approval of Khristine Eroshevich. M.D.'s authority 

to supervise physician's assislants, pursuant lo section 3527 of the Code; 

3. Ordering Khristine Eroshevich, M.D . if placed on probation, tn p*;y the Medical 
Board ol California the costs of probation monitoring; 



Takiim such other and further action as deemed necessary and proper. 



DATED 1 J uly 13, 201 1 




LINDA K.WHIiN'h' 
Executive Pi lector 
Medical Board of Oihfejiiui 
Department uf Cou&tfmer Affairs 
Stale of C'alifu] nia 
Couiphi'ianl 
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